Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are rare but serious dermatologic diseases with many potential multisystem complications. We describe the case of an 8-year-old girl who developed severe SJS/TEN overlap syndrome (25% of her body surface area was affected) complicated by pancreatitis and bronchiolitis obliterans. These rare complications emphasize the need for careful, intensive monitoring of possible complications and an interdisciplinary team approach to provide optimal treatment and follow-up. 
| INTRODUCTION
Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are rare but serious dermatologic diseases characterized by sudden onset of high fever, signs of systemic toxicity, and a variable degree of mucocutaneous exfoliation. 1 In addition to cutaneous involvement, multisystem manifestations may occur and be responsible for much of the morbidity and mortality associated with these conditions. 1,2 The conjunctiva, trachea, buccal mucosa, gastrointestinal tract, and genitourinary tract are often involved. A severe and often progressive form of bronchiolitis obliterans has become an increasingly recognized complication. Pancreatic involvement has been reported in a few adult case reports. [3] [4] [5] The pathophysiology has not been determined and undisputed radiologic evidence of pancreatitis in the course of SJS or TEN is lacking. 3 Clinical and radiologic evidence of pancreatitis and bronchiolitis obliterans complicating a course of a severe multisystem SJS/TEN overlap in an 8-year-old child are the basis of this report.
| CASE REPORT
An 8-year-old girl presented to the emergency department with high-grade fever, bilateral conjunctivitis, and rash for 2 days. The parents reported having given the child paracetamol and nimesulide, a cyclooxygenase 2 selective inhibitor antiinflammatory agent, 4 days before for nasal drip and throat pain. The girl was born in India, had been in Portugal for the previous 2 years, and was being treated with iron for iron deficiency anemia for the previous 6 months. Her past medical history was unremarkable. Family history was notable for human immunodeficiency virus type1 infection in her parents and sister. necrosis in all epidermal layers. 5 In addition to cutaneous involvement, mucosal lesions are frequently reported, causing significant long-term morbidity. 1 Dysfunction of various organ systems, including renal, respiratory, and digestive, may also occur. 1, 3 Pancreatitis occurring in individuals with SJS and TEN is well known but is not a common finding. An immunologic pathway of pancreatic damage or hypovolemia is thought to be the most plausible mechanism. 3 Although treatment of pancreatitis is typically fluid restriction and supportive care, the myriad and timing of complications in our patient prompted us to initiate corticosteroid and immunoglobulin therapy.
Individuals with SJS and TEN have high caloric and protein requirements, and appropriate nutrition is necessary to increase survival. 6 Children are even more vulnerable to suboptimal nutrition because they have low lean body mass reserves. 7 The diagnosis of pancreatitis impeded the initiation of enteral nutrition, which might have worsened the prognosis in our patient. 8 Bronchiolitis obliterans has also been reported in SJS/TEN. It is characterized by partial or complete obstruction of the bronchioles or alveolar ducts by granulation tissue or fibrosis. 9 The onset of bronchiolitis obliterans has been reported to occur 5 days to 10 months after the development of SJS. 10 Our patient presented with dyspnea 1 month after the onset of skin lesions. Although the pulmonary biopsy findings were nonspecific, the peribronchial fibrosis and the severe obstructive pattern, with no response to bronchodilators, were consistent with the diagnosis of bronchiolitis obliterans. There is no consensus as to the optimal treatment for bronchiolitis obliterans. 11 Although systemic corticosteroids are frequently used, their use is controversial, and large-scale studies are lacking regarding optimal treatment and prognosis in bronchiolitis obliterans associated with SJS/TEN.
11
Management of SJS/TEN requires careful, intensive monitoring of possible multisystem complications and an interdisciplinary team approach to provide optimal care and follow-up. 1 Given the rarity of these conditions, large, multicenter, prospective studies are required to establish best practices for management and to improve outcomes with these life-threatening diseases.
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